
_________________________________ ____________________________________________________
Date of Order  Approved     (Physician’s or other authorized signature)

 __________________________________________________________________________________________________________________________
 Comments
___________________________________________________________________________________________________________________________

  Biological Order Form
PIN ________________

Form Number C-68                       Revised 12/03

Diphtheria-Tetanus-Acellular Pertussis

Haemophilus influenzae Type b

Hepatitis B (Pediatric/Adolescent)

Measles-Mumps-Rubella

Pneumococcal Conjugate (PCV7)

Pneumococcal

Polio, Injectable (IPV)

Tetanus-Diphtheria

DTaP-Hep B-IPV

Hib-Hep B

Other:

Description     Quantity in Doses                                  Central Office

Clinic Days and Hours

Monday
Tuesday
Wednesday
Thursday
Friday

A.M.
____to____
____to____
____to____
____to____
____to____

P.M.
____to____
____to____
____to____
____to____
____to____

_____________________________________________________________________________
Contact Person

(______)  ____________________    (______)  ____________________
 Phone       Fax

Immunization Division
www.ImmunizeTexas.com

Clinic Name and Address

For TDH Use Only

single-dose vial
single-dose syringe

single-dose vial
5-dose vial

single-dose vial
single-dose syringe

single-dose vial

single-dose vial
10-dose vial

Adult, 10-dose vial

single-dose vial

single-dose vial

The following vaccines will ship separately.  Allow additional time to receive these:
Pediatric, 10-dose vial
single-dose syringe

single-dose vial

Diphtheria-Tetanus

Varicella

Other:


